MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63‘;‘038248

OEPARTMENT OF PUBLIC HEALTH AND WELFARE =
. P ’ N . - : STATE FILE NUMB)
DO NOT WRITE AMENDED Registration Digirict No. __—Lzz’rhmry Registration District No. _.é.?_._a_z_jngimu’s No. _ 4 ER )

ON THIS STUB

1. PLACE OF DEATH % USUAL RESIDENCE (Whore decessed Hived. If Instifution; Revidence Before

* COUNT JACKSON * S MIsgoURT ™ "™ JACKSON dmiton)

b. CI'I;Y (Lf outside corporate fimits, give TOWNSHIP only) Length of stay in 1b < CITY fnsida Limits

R .

TOWN -
KANSAS CTTY 21 years. TOWN _KANSAS CITY Yo Ff o [

€. ;UOI.éPNAATEOOF (i NOT in hospital, give location) Tnside Limits d. gﬁi&s {If ounside, give location) Reside on Farm:

WSTIUTIONY 5 FOSPTTAT, Yo @ Neld 4502 EART L8TH re0 nf
. NAME OF DECEASED First Midd) Leat -
Ciyoe o print) irs L] L] 4, Dé\i;l'E Month Day Year
__ WILLIAM ALEXANDER  JUEDEMAN DEA™  Beptember 17, 1963
5. SEX 6. COLOR OR RACE 7, Morried [ Never Married [J [8. DATE OF BIRTH | - AGE (lest birthday) | IF UNDER ) YEAR [ IF UNDER 24 HR

Mal Widowed Divarced ths { D I i
e White idowed [ ivarced [J Ouﬁ-QS 69 Months l ays Hours Min.
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12, CITIZEN OF WHAT COUNTRY

duyrl of working life, even if retir .
Bavtender ™% | Cocktail Lounge

1

T35, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

SATE AMENDED

—_¥William Juedeman Minnie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMA| ’
{Yes, no, or unknawn) l [if yes, give war or dates of servi 'kmm Juedeman » We

18. CAUSE OF DEATH (Enter only one cause per line THTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: QNSET AND DEATH

IMmMEDIATE cause (o} _Magsive gagtrointestinal hemarrhage
Conditions, it any, oue 1o v __Bsophageal varicose veins

ich gave rise h
above cause
stating the i

lving. cavse laat.] ouETO (@ ___LAaennec's cirrhogis of the liverx

PART 1I. OTHER SIGNIFICANT CONDITIONS' CONTRIBU!ING TO DEATH but not related fo the terminal PAR‘I’ M, )¥ decossed was  female was
ditesse condition given in PART | {a) there » pregnancy in last 90

lmvul DNoIDUnkmwn

19. WAS AUTCPSY | 20a. ACCIDENT SUICIDE  HOMICIDE “Z0b. DESCRIBE HOW INJURY OCCLRRED. (Enter nature of Injury in PART | or PART 11 of item 18.)
e *

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED Z0¢. PLACE OF WNJURY (8.9., in or sbout homa, | 20F. CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, sireet, office bldg., &)
NOT WHILE AT WORK []

21V8 arranded the decessed ﬁm‘_&pjﬂbﬁr_&-m wSeptember 17,100 aneadgianct.

Hm on the date stated above, and to the best of my knowledge, from the causes stated.

—
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=
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[a]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. ADDRESS ) 22¢. DATE SIGNED

VA -

“F3s. BURIAL, (.R:MAHONIQ Zic. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) {State)

m‘?ﬂ'iﬁmm -20-1963 Floral Hills Kansas City, Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |2, REG|STRAR'S SIGNATURE
Floral Hills Funeral Home Q_[9- 63 M A L

W_Mlssourl {Licensad Embalmer's Sl'narm on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAV!IT-OF

ITEM NO.
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nr.kEs 7 STATEMENT BY 'LICENSED: EMBALMER

bR bE TAELLS Jot

hereby cerflfy thef “the’ body whose name i recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmeﬂdcs = ﬁ

fa) -
-

i IBDESL G0l FoXD LS lsulsiv 2T Z—_c'
a Gt P. O Addressﬂ E’ ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HN\I'DWRITING {Failure to comply

i el S el .‘ B .

LU .). 33

withthe abova! constitutes-grounds.for: revocation of license). R SRR CL{EY) .-.1' TRAHOR
If embalmed by a STUDENT, he a!so shall sign in his OWN handwrmng
If this body.is not embalmed fact should be so stated above.




